Outside the classroom: Community health education to prevent diseases in South Bahia, Brazil by Leal, Vinícius et al.
Outside the classroom: Community health education to prevent 
diseases in South Bahia, Brazil. 
V N C Leal*, N P Santos*, M L Santos*; P S Mendes*, T A G Pellizzoni*, M F Silva**. 
* Biomedical Sciences, State University of Santa Cruz, Ilhéus, Bahia, Brazil; * * Department of
Biological Sciences, State University of Santa Cruz, Ilhéus, Bahia, Brazil 
Abstract: The objective of this paper was to report the achievements of a workgroup which was focused on outside of 
classroom activities linked to the social demands of primary health care to improve the learning of diseases among 
health students in South Bahia, Brazil. The methodology encompassed a pedagogical approach including local 
diagnostic of health and development of strategy actions of continuing education on health promotion. This has 
strengthened the development of new teaching resources that favored the learning of the biology of diseases frequently 
found in these communities. While on the one hand it has improved the quality of information on health in self-care 
and sexually transmitted diseases, on the other hand it has helped health students develop skills and acquire 
competencies aligned to the principles of health promotion. The authors suggest that continuing education activities are 
the best strategies underlying the mechanisms of collective knowledge and the relations between learning and practical 
action. New approaches on health education span the notions of individual and family hygiene and practices in health, 
with emphasis on prevention and prophylaxis, which are the objectives of programs health promotion and disease 
prevention. 
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Introduction 
Experiences outside the classroom can be defined as any learning experience with 
benefits for both students and community. The range of the benefits to higher education 
students depends on their ability to comprehend the reality and their interest for 
meaningful learning; in the dimension of social benefits, they allow the exchange of 
knowledge between community and University and stimulate healthier habits (Falcão 
Júnior et al., 2007). A community health profile consists of indicators of 
sociodemographic characteristics, health status and quality of life, health risk factors, 
and the health human resources that are relevant for most communities (Durch et al., 
1997). Interdisciplinary outside of classroom programs are thought to be the strategies 
that better emphasize improvement of life quality for individuals and families lacking 
financial resources and living in inequity (Whitehead et al. 2001). In the case of this 
paper, examples of health risks of great social importance stand out as sexually 
transmitted diseases (STDs). This can be explained by the high incidence of STDs 
worldwide, especially among the least developed countries (Bhutta et al., 2014).  
In the late twentieth century, one of the Brazilian Sanitary Reform movement´s claims 
was to improve the training of health students from the perspective of linking the social 
needs to the formation of a better health professional, which would act as a generalist 
and critic, obedient to the principles of the Brazil´s Unified System of Health - SUS 
(National Council of Education, 2001).      
The State University of Santa Cruz (UESC) promotes continuing education activities 
on the basis of the social demands of South Bahia, Brazil. The city of Ilhéus has 184,236 
inhabitants distributed in 1,760,111 km2. The population chiefly concentrates in urban 
areas (84%), and the average income per capita is US$ 506.00 monthly. Of the total 
population, 15,685 individuals are subjected to inadequate sanitation conditions. 
Itabuna has 204,667 inhabitants distributed in 432,244 km2 and 97% of the total 
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population lives in urban areas. The average income per capita is US$ 554.00 monthly. 
The number of residents in private households with inadequate sanitary conditions is 
4,790 people. (Brazilian Institute of Geography and Statistics, 2014). 
Thus, increasing urbanization associated with the growth of population, especially in 
Ilhéus, favors the emergence of unplanned communities and the consequent lack of 
access to basic services, inadequate housing conditions and exposure to various 
environmental contaminants. (Fontes et al., 2010). This contributes to the low quality 
of life and health, as observed in other cities and regions. (Graham et al., 2004; Shobha 
et al., 2013).  Infectious diseases are closely enmeshed to sanitary conditions and public 
health, with higher prevalence among individuals of low socioeconomic status, which 
contributes to increased rates of morbidity and mortality especially in infants and 
children. (Korkes et al., 2009; UNAIDS, 2013). 
Thus, beyond the best infrastructure and sanitation, the improvement of life quality 
greatly depends upon the performance of professionals committed to health education, 
under the aegis of the SUS, in encouraging self-care and promoting comprehensive 
health care. (Flavigna et al, 2013). The objective of this study was to report the 
experience of the continuing education program in the development of skills and 
competencies of forthcoming health professionals while addressing the strategies on 
biological and health education linked to social demands of South Bahia, Brazil.  
Material and Methods 
Subjects and ethical implications 
The study was conducted from January 2011 to November 2013, and started by 
accessing public databases to select indicators of social, demographic and health 
conditions of the communities in the vicinity of UESC. The city of Ilhéus, more 
specifically, the villages of Juerana, Sambaituba, Urucutuca, and Teotônio Vilela were 
chosen. Initially, a meeting was scheduled for discussing the importance, ethical 
implications, and the acceptance of the study by all community leaders, children, 
parents, health professionals or directors of schools. Only fully informed volunteers 
participated in the study, in line with the Brazilian regulatory act on ethics and research 
with human volunteers. (National Council of Health, 2012). The study was approved 
by the ethics committee of the State University of Santa Cruz and all subjects, or its 
legal representatives, gave written informed consent. The sample size was calculated at 
a confidence level of 95%. Then calculated study population size was 280.  
Continuing education activities 
Secondary meetings were again scheduled to deliver results and discuss the scenario of 
contamination with parents, community leaders, health professionals or responsible for 
the schools. At that time, there were lectures, workshops, music and sketches for 
children and adults regarding most prevalent diseases and STD. In the same way, there 
have been orientations on the importance of preventing individuals and families, as well 
as medical care, in order to have efficient treatment. 
Assessment of health education 
After the survey on health conditions, children and adults were evaluated for previous 
information by applying an appropriated questionnaire that evaluated the level of 
knowledge on the prevention of STD. Briefly, volunteers respond to questions by 
raising a card with the answer they considered correct, according to their previous 
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knowledge. After that, each STD was presented in the form of interactive lecture, in 
which participants had the opportunity to watch content on the etiology, transmission, 
symptoms and prevention of the most prevalent STD. After the lecture and the 
presentation of songs and plays, the same questions were reapplied and the overall hit 
rate was calculated. Health students were also evaluated on the impact on learning and 
acquiring of competences and skills along the experience in the communities. 
Statistical analysis 
Chi-square test (X2) was used to evaluate the significance of the results in the 
application of questionnaires to assess health education. It was considered as the 
expected responses the equitable apportionment among all the alternatives compared to 
the amount of correct answers observed before and after the continuing education 
activities. The significant level was 5%. Data were analyzed by using GraphPad Prism 
4. 
Results and Discussion  
The continuing education experiences included multiple approaches: community visits, 
completion of questionnaires and the production of resources for recreational and 
educational activities in the communities. Despite there were differences between the 
epidemiological surveys conducted at each of the four selected communities, the most 
significant results were observed in Teotonio Vilela. This result allowed for developing 
instructional resources for educational purposes, with a focus on the most frequent 
diseases, mainly STD. 
In order to increase the bond of students with the community during activities and 
enable the development of humanistic actions, recreational and educational alternatives 
were important so as to better understand the health-disease process and self-care, both 
from the individual and the community. In effect, this is essential to promote a more 
comprehensive health care. This fact entails the community experience, as it allows the 
interaction between theory and practice and awakening of vocation for public health 
and humanitarian care. Accordingly, the authors highlight the contribution of health 
promotion, which is linked to community action in the training of students, in line with 
the new curriculum guidelines for healthcare careers in Brazil (Lopes Neto, 2007). 
In the Table I it is depicted the socioeconomic profile of Teotonio Vilela; one can easily 
note the prevalence of low family income and educational levels among inhabitants.  In 
this scenario, under a broader conception of health education, it is considered that, in 
order to educate an adult to self-care, one must do more than expose health as 
advertising or give loose information. We have evaluated the accuracy of prior 
information provided by adults on the prevention of STDs before and after recreational 
and educational activities. The overall results depicted in Figure 1 pointed out that the 
ludic and pedagogical approaches of adults were significant (p < 0.05) in the acquisition 
of new knowledge about prevention of STDs since the correct rate of individual and 
general issues were higher after educational actions were presented. It can be noticed 
that, in such case, adult education is a voluntary process which provides resources that 
spark the interest of the individual health.  
The experience on health education contributes to improve the learning of parasitc 
diseases and STDs among biology and health students. It was possible to calculate the 
positive self-assessment of health students (100/82) on dedication to the activities 
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(acting, planning and collaborating; X2 = 16.97 and p<0.001) also on the reaction of the 
audience (participatory, curiosity and sympathy; X2= 9.97 and p<0.01) to the 
educational resources available. 
One limitation of the study was the sample size not very representative of the population 
due to the lacking of fully validated questionnaires, which caused a higher exclusion 
index. Despite these facts, this study has revealed that health education should be 
incorporated on everyday basis in the classroom and, for this purpose the activities must 
be replaced from conventional classes to extramural experience. We assume that 
universities are built from their subjects, teachers or students so as to improve their 
practices and educational projects. UESC makes a significant and original contribution 
in the training of human resources for public health aligned to SUS (Paim et al., 2011).  
It appears that the formal education on health lacks more comprehensive approaches 
that combine the essential characteristics of diseases under different learning 
perspectives. Changing the meaning perspectives or health habits serve as perceptual 
and cognitive codes to structure the way one perceives, thinks, feels, and acts on one's 
health care. 
             
MW: Minimum Wage 
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Figure 1.  Examples of the STD prevention before and after ludic and pedagogical approaches. All 
differences were considered significant (Chi-square test p<0,05).  
Conclusions 
The authors conclude that the outside of the classroom experiences contributed to better 
understand of STD in the community. The continuing health education activities helped 
the students to develop fundamental skills for health promotion, awake collective and 
social transformation through education in order to reduce the incidence STDs in South 
Bahia, Brazil. 
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